No. 300
10.48 °

WRITE PLAINLY--USING UNFADING BLACK INK—MAKE A PERMANENT RECORI\\%

FLED APR 6§ 1950

hael .

THE DIVISION OF HEALTH OF MISSOURI

Mairble HillioMo,

'STANDARD CERTIFICATE OF DEATH State F:Ieﬁ i 759.9
! piaTH WO. REG. DIST. Wo. D PRIMARY REG. DIST. m;m Registrar's Nn..j,.é......................;
I:QSNETYOF DEATH BOLLINGER, 2. USUAL, RESIDENCE (Where decossed lived. If insthutica: residence before

a. STATEMiSSOIll‘i b. COUNTYBéll ingelfnhion).

b. %TY (I outstds corpurate limits, write RURAL and give ¢. LENGTH OF

c. CITY (I cumide sorpoeste limits, write RURAL and give townahin)

Ty fre™

s rwnahip)
™OWN  Rural,lorancei .

u'a-?’a?

om Merble $#111, Rural

d. FULL NAME OF (If not in hoapital or institution, give streot address of loostlon)

d. STREET . (T} earal, give loeation)

HOSPITAL OR ADDRESS i .
INSTITUTION- larble 111, Moj,
3. l:I’\IE%ME 9:_% . (First) b. (Middle) i <. (Ln.stl) 4 DSE‘E (Mcnth)  (Day) (Year)
(Typeor Print)  JOSEDH Bdward arris. DEATH 3 24 50
6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 9, AGE (In years| F tx0ER | YEAR | O thDER 24 k2B,

Sex WIiDOWED, DIVORCED cify)
nard)l white Widoweq  Yae,

8. DATE OF BIRTH |

May 29-1884 | 8™

.Mng.h‘égz

Hours I Min.

10a. USUAL OCCUPATION (Give kind of work | 10b. KlND OF BUSINESS OR INY

11. BIRTHPLACE (8tate or forelgn country) 12, ClTr"IZEN OF WHAT
¥?

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
fYN no. or wokoown) | (I yes, sive war or dates of servios) NO.

N

e farming, |  farming Missouri #) VYA,
dlaa.vnmza's MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Harris Unknown Delphia Louise Bollinger

I7. INFORMANT" S SIGNATURE OR NAME ADDRESS

Mrs Mae Johnson, lerble Hill, Mo,

18. CAUSE OF DEATH
. Enter anly onsecaise per
Hne tor {&), {b), and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

This docs mot mean | ANTECEDENT CAUSES

the mode of dying, stich

MEDIGAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if eny, glving DUE TO (b)
rise to the adove cause (a) sating. . . .

as hear! foil fa,
eart fodidre, axthenta the underlying cause last.

ete. It means the dis-

eare, infury, or complica- DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

tion which coused death,

Lezn |/

L-?ol /4‘“9

and thal,death occurred at

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2, AUTOPSYT
TION
. o . ves (1w [

21a. ACCIDENT (Bowdty) 21b, PLACEOF INJURY sz, lnorsbous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)

SUICIDE Bhome, farm, fa0tory, street, cifios bikis. sto.)

HOMICIDE
21d. TIME (Mouth) (Day) (Yesr) (Houwn | 21s. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

; WHILE AT NOT WHILE .
INJURY @ | woRrk AT WORK

2,7 here cert:fy that I atiended the deceased from , 18 , that I last saw the deceased

_\iﬂ fram the causes and on the dale stated above,

I J%/E%

%1%; guma\lr_ CRE| ',‘3 \24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty) /  (State)
)i i a‘%d‘i 3=26=50 Lesley Ridge Cemmatory Bollinger,Co. Mo,
DA‘fE REC'D BYLOCAL T I\fATURE (‘5 25. FUBERAL DIRECTOR' S SIGNAYURE ADDRESS
M:’M/ 53| ?7// M jﬂ %&M

1 Bkt v
[ ]

on ﬁvm Side)




) ‘ . l\iwﬁ*d-;zufﬂv'rt:D
| | . . EPRS 133
W3 P!"‘" o e
o CISTRICT HEALTH ofrice No.
Fila fio. 20 -5/ 3
| ‘ 4

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bymaomene.

.......................................................... »  Student Embaimer o,

working under my persona! supervision.

STUABNE o avuyennnmennennsonnesssaensnnsenan ' Signed......._ .?‘/MMXZ%) ........................

Student Embalmer
Licensed Embalmer Noq,/:-? ....................

P. 0. Address.@&z&tﬁ:ﬁ&u‘/rm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.



